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December 17, 2004
Document Processing Desk [6(a)}(2)]
Office of Pesticide Programs (7504C)
U.S. Environmental Protection Agency
Ariel Rios Building
1200 Pennsylvania Avenue, N.W,
Washington, DC 20460-0001

ATTN: Norman Spurling

SUBJECT: FIFRA, Section 6(a)(2) single adverse effects incident report

Dear Mr. Spurling:

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting

requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 2. A .
for the following pesticide product for the reporting period of October 30, 2004. M .,»JZ“*‘] a«U» Z/—”, o'
EPA Reg. No§6228=15M44 Cyanide-Capsnies> <
Active Ingredient: CAS No143-33=0— _
Sodium Cyanide Gé-22l-=
Incident Category No. of Incidents Gel rﬁ«‘"“’A

D-A 1 %‘,
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at { ; a
(301) 734-8378 or e-mail kenneth.diali@aphis.usda.gov.
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o ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
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January 04, 2005
Document Processing Desk [6(a)(2)]

Office of Pesticide Programs (7504C)

U.S. Environmental Protection Agency

Ariel Rios Building

1200 Pennsylvania Avenue, N.'W.

Washington, DC 20460-0001

ATEN: Norman Spurling
SUBJECT: Re-submission of FIFRA, Section 6(a)(2) single adverse effects incident report
Dear Mr. Spurling:

This is a corrected re-submission of a single adverse effects incident report dated December 17, 2004.
The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United
States District Court for the Western District of Texas from releasing any private information through
which the identity of anyone doing business with Wildlife Services can be determined. In as much as
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is
for the following pesticide product for the reporting period of October 30, 2004.
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Sodium Fluoroacetate of
N S o
Incident Category No. of Incidents —f» (ﬁ—/ﬂ,} Fehnicalie
iLe
D-A 1 e I* sprnts
T8 3‘7 T
I's
Thank you for calling attention to the error in our original report. w#‘ 7 e Id
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Environmental Protection Specialist N e
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